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Background: Team resource management (TRM) was first utilized successfully by the airline industry to improve safety and reduce fatal accidents. 
TRM initiatives are emerging in cardiovascular health care systems with hopes of achieving similar goals. We evaluated the impact of TRM on carotid 
artery stenting procedures (CAS) at a single institution, as assessed by procedural “skin to skin” times, procedural costs generated in the cath lab 
including all device-related and drug costs, and the incidence of femoral artery access site complications defined as groin hematoma requiring 
blood transfusion or retroperitoneal bleed.
Methods: 50 consecutive patients (72% asymptomatic, 28% symptomatic) undergoing elective CAS were evaluated, including 33 patients BEFORE 
and 17 patients AFTER TRM was instituted. TRM mandated the use of pre-procedural cath lab team conferences, micropuncture femoral artery 
access techniques, a procedural checklist during CAS, and post-procedural cath lab team conferences to assess team performance.
Results: Patient ages in both groups were similar, 72 ± 10 years (Average ± STDEV) BEFORE and 67 ± 20 years AFTER TRM. All CAS used distal 
embolic filter protection and 6 Fr or 7 Fr femoral sheaths; 2 CAS AFTER TRM also utilized proximal protection with cerebral flow reversal, requiring 
9 Fr femoral sheaths. Hemostatic closure patches were used during sheath removal in >90% of patients in both groups. TRM resulted in a 20% 
reduction in CAS times (65 ± 14 mins BEFORE vs. 52 ± 17 mins AFTER TRM), a 19% reduction in CAS costs ($26,309 ± $6,263 BEFORE vs. $21,226 
± $8,343 AFTER TRM), and elimination of femoral artery access site complications (13% BEFORE vs. 0% AFTER TRM).
Conclusions: Implementation of TRM during CAS can shorten procedural times, decrease procedural costs, and reduce the incidence of femoral 
artery access site complications.
